
Town of Acton
Licenseor Permit Application

To the LicensingAuthorities of Acton:

ForTown UseOnly

Locationof Event.

Dateof N

Male or female__________
Dateof Birth _______

Placeof Birth _______

Father’sName ________

Mother’s MaidenName
Height ft.
Weight_________________
Complexion___________
Hair
Eyes

Inches

JJS LII III & t.OtLtI JUl aiij

law violation?
If so, when______________________
Where
StateBriefly

Refer1ences (namesandaddresses)
/~ ~. r

~(‘I~çV.:~ -,

Signatureof Applicant ~ 11~4/_C~_,

Theundersignedherebymakesapplicationfor thefollowing described ______________________________________________

license,in accordancewith theprovisionsof theGeneralLaws,andamendmentsthereto.

‘~ZZ:~.-
PleaseindicatetheLicenseor Permit for which applicationis beingmade

Auction Entertainment ~~Liquo~~) CommonVictuller Class1 or 2

AutomatedAmusement 24 Hour Permit Fair or Sale Concert Other

Nameof Organization/Applicant ~..

N A Ilk ~

r~y1~~Nameof Ownerof Premises.
(1

DESCRIPTIONOFEVENT (i.e.; Feeor donationcharged?,Nameofoperatorsofevent? urposeof event?Parkingavailability?)

~th ~ th~~ - 1~L fi&u~(

Dateof Event:.~...LL~?\ Hoursof Eventor Operation

Nameof personmakingapplication ~.~Lt~i~Q( ~
Occupation PtCTO~PL~NNfNGDEPARTMENT

ResidentialAddress ~M~jii.Sti~t
Acton, MA 01720 Q~ ,. ~ .~71

BusinessAddress ~ I ~
C1>1~ ~Li~ ~Telephone: Home Business


